chapter deals with the selection process. The pros and cons of application by curriculum vitae or special forms are discussed, and there is a section on how to short-list without bias (with examples of a scoring pro®le); another deals with the sorts of interview panels needed for different grades of doctor and the uncomfortable task of feedback to unsuccessful candidates.
Dermatologists are all too familiar with the challenge presented by an ill patient on a medical or surgical ward whose condition is compounded by an extensive rash; is it a drug eruption and if so which of the patient's recent or current medications is at fault? Unravelling such a puzzle is rarely assisted by the manufacturer's data sheet, which almost inevitably lists`rash' among a long list of potential side-effects and adverse reactions. Helpful information is indeed remarkably dif®cult to ®nd. In a very few instances we now know why some people react adversely to a medication and others do not; marrow suppression from azathioprine, for example, is almost entirely con®ned to those who lack the enzyme thiopurine methyltransferase (which can be readily measured). Occasionally the pattern of eruption is distinctive, as in ®xed drug eruption, or erythema multiforme. Sometimes a pattern of adverse reaction may be predicted; for example, since penicillamine can induce a pemphigus-like eruption we might expect the structurally related molecule captopril to do likewise.
Dr Litt's Pocketbook, containing as it does a comprehensive list of all the recognized forms of skin reaction to virtually every known prescription medication, together with a list for each drug of recognized interactions, is the result of a herculean amount of work. The mere fact that this is a second edition attests to the demand for information on the subject. Yet the introduction gives no indication of the intended readership; and, having studied the book, I feel none the wiser. There is no clue as to how in clinical practice one might assess the likelihood of one drug over another being the culprit in a suspected case of drug reaction, nor is there any discussion of mechanism or time course. Interactions, whilst exhaustively listed, again are not discussed in terms of mechanism or effect (inhibition? potentiation? cross-reaction?). The de®nitive book on this important subject has yet to be written. James McGrigor is rightly referred to as the father of British army medicine. Purchasing his commission in the Connaught Rangers as an unquali®ed regimental surgeon in 1793, he then extensively campaigned in the Low Countries, Egypt, India, the West Indies, and the Iberian Peninsula. His outstanding qualities as a doctor and administrator enabled him to rise rapidly through the army hierarchy and to eventually become director general of the medical department, a post he held until 1851. His bestknown duty was as the head of the medical department in Portugal and Spain during the latter years of the Peninsular War. Here he formed a close working relationship with Wellington, who both liked and respected his senior doctor. McGrigor's achievements were many but above all he raised the status of the ordinary army doctor and introduced the routine collection of disease statistics. Under McGrigor's guidance British army doctors received their ®rst ever mention in dispatches, after the action at Badajoz in 1812. His carefully maintained disease records were later used by statisticians to disprove many of the traditional miasmatic' theories of disease and to justify the introduction of crucial preventive measures such as better diet, clothing and sanitation.
Despite his eminence and honours, McGrigor was a modest and self-effacing individual. When he ®rst submitted his article on the medicine of the 1801 Egyptian campaign for publication, he expressed reservations about his writing skills. His later autobiography, published in 1861, is the work of an accomplished author. He emphasizes his medical duties but we also have much detail of the war itself. The enormous breadth of McGrigor's campaigning makes this a unique account of the military medicine of the era. Except at Waterloo, he appears always to have been in the midst of the action. He is more reticent about his personal life and we learn less about the private man. Mary 
